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POLICE TRAFFIC RepoRTNO. [E364001 ! EIE'
COLLISION REPORT 1591971
CASE # I 14-02446 | 2 I
wrerstare [ | omvstreer [ | | AR e [ l
STATE ROUTE OTHER i:l STOLEN I:l LOCAL AGENCY| 5
HIT & RUN CODING
COUNTY RD D PRIVATE WAY D INVOLVED D
TOTAL # OF OBJEGT !
TRIBAL | ] |u NITS | 02 |STRUCK| |
RESERVATION D]
?
M M D D Y Y Yy v TIME (2400) GOUNTY # MILES CITY #
DATE OF N E IN 5
5 P | P P | | P | = B 1 PP W

ON (PRIMARY TRAFFIC WAY)
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PART A 3000-345-159 R (7/08)

MILE POST ]
DISTANGE OF (REFERENCE OR CROSS STREET)
‘ 200 | 0o | MILES N[ ] E STATE ROUTE 204 |
I FEET s w
MOTOR PEDAL- PHONE
|UNIT 01 4S5 Boe LI [FreRr |
D |LAST NAME | PICKENS ]FIRSTNAME I PATTI l MIDDLE | J |
INITIAL
STREET
Sl =t D| 41322 NELSON PLACE |
EI Ic|Tv | GOLD BAR |ST| wa |z|p| 98251 |
|:| ICDL | lRESTRICTIONSl IENDOHSEMENTSl |
DRIVER'S D.0.8.
|£| [LICENSE# IP’CKEPJ173L2 | STATE | WA |SE"IF Lmnuvm 96 |-|22 I-I 1983 I
NATURE OF INJURIES
EI ION DUTYUI STATUS | |AIHBAG |2 J RESTA. |9 ] EJECT If |"‘%§“§r| I e I1 ‘ l
LIGENSE
|T|_o| IPLATE# |238WZJ |grmi wA Iu.m’ 3GNDA13D18S553237 I
TRAILER TRAILER
| 4| 0| |F'LATE# | I STATE | ! PLATE # ] I STATE I
VEH. YEAR 9008 |MAKE CHEV MODEL ;o ISTYLE w sggcigla%ﬁ |TOWEDBY ‘ GOVT. va—n l
EI REGISTERED OWNER INFO. OWNED BY DRIVER VEH[CLE NO 1
HADE IN DAMAGE
EI RABILTY NSURANCE |/ INSURANCECO. rate FaRM 0559652020478
D E&‘fﬁ% VED ND CITATION # |cmas 4
15
MOTOR PEDAL- PROPEATY HOLD MET || PHONE
3 UNITO02 552 pk O ewern O o™ O e | |
1
[ e ILOONEY FIRST NAME IANGE’-A | "N l" I
D ﬁeTv?EEuTnesDI 4500 HARBOUR POINT BLVD
|:| ‘ p— |MUKILTEO [ o | wa IZ'P] 98275 |
I:I ‘ oDL | |REsm|cn0Nsr | ENDORSEMENTS| I
DRIVER'S LOONEAL294BU WA F | pos. | 01 31 1971
I:I ‘LICENSE# | | STATE | ISEXJ MMEDYYY H |-I |
NATURE OF INJURIES
I::I ION puTY I:]I STATUS | ‘ AIRBAG |2 | RESTR. |9 | EJECT |1 |H%SMEET| B‘&Jgg |1 | " |
D ['ﬁﬁﬁ’éﬁf | AHJ3350 |STATEIWA |VIN#| JHMFA362495010368 I
[ =1 [owe | | s | [ ]
. YEAR O] Y TOWED
|:|:| VEH, 2009 ]MAKE HOND |M DELCIVIC | TYLE 4D |¥Es NO |TOWEDBY | Ggﬁsw |
REGISTERED GWNER INFO. VEHICLE NO. 2
SHADE IN DAMAGED AREA
UsBLIY NSURANCE [v] :{*;Wmcf €O PROGRESSIVE 906430115
| Egﬁlﬁ Ye{ | Nq_] | CrATON# |cmmss
OFFICER'S NAME (PRINT) BADGE ORID # AGENCY
L R. RUTHERFORD 130 WA0311900
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MUAAATRID e oo Cesions

1591972 | 4-02446 l

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL)

ADDRESS & PHONE # D.0.B.
SEX MMODYYYY)

NATURE OF INJURIES
[PASSENGER DWI’TNESSD[UNIT# [ l = | IAIHBAG| |RESTR.| [ EJECT ] IHEL',-Q"EEF| ’g&’gg I |
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
l = m?a‘éﬁ'n L |
NATURE OF INJURIES
|PASSENGER [ wNess[] |UNIT# | | oA } |AIRBAG| I RESTR. | | EJECT | [H%Q”EH |guugg/ | | I
N
(LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
| e el 1) |
NATURE OF INJURIES
PASSENGER [ WITNESS[—] | UNIT # SEAT AIRBAG RESTR. EJECT HELMET "‘“URY
[l POS. USE CLASS

NARRATIVE

On 10/02/2014 at 1733 hours, | was dispatched to a two vehicle non-injury/non-blocking collision. |
contacted Driver of vehicle 1 and driver of vehicle 2 who both said that they were both travelling N/B
on State Route 9 NE in the left lane. Driver of vehicle 2 said that she was slowing due to traffic and
she was attempting to merge into the left turn lane to go West on SR204. She said she saw in her
rear view mirror that the driver of vehicle 1 was looking down prior to colliding with the rear of her
vehicle. The driver of vehicle 1 said that she looked up to see traffic slowing and rear ended vehicle 2.
There were no injuries and very minor damage to both vehicles.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING 1S TRUE AND CORRECT. (RCW 94A.72.085)

R. RUTHERFORD 10-12-14 01:27 PM
INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLAGCE SIGNED

APPRQVED BY | DATE

BOB SUMMERS 079 10/12/2014 11:17.:46 PM |

‘ BADGEORID# | 130 I ORI # I WAO0311900 |TIME POLICE DISPATCHED’ 5:33 PM TIME POLICE ARRIVED|5_-33 PM |
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Incident History for: #SS14019295
Case Numbers: $S514002446

Entered 10/02/14 17:33:19 BY SPCT07 SP0326

Dispatched 10/02/14 17:33:47 BY SPDP17 SP0368

Enroute 10/02/14 17:33:47

Onscene 10/02/14 17:38:51

Closed 10/02/14 17:58:33

Initial Type: COL Initial Alarm Level: Final Alarm Level:

Final Type: COL (COLLISION, NON-PRIORITY) Pri: 2 Dispo: H

Police BLK: SS002 Fire BLK: AG1518 Map Page: 397E-1 Group: SS1 Beat: WEST
Src: T

Loc: SR 204/SR 9 NE , LKS W)

Loc Info: NB JUST SO LOC

Name: ANGIE Addr: Phone: 4253194262

/1733 (SP0326) ENTRY , CC, NON INJ, NON BLKING, BLU HONDA CIVIC VS BLK C
HEVY HHR

/1733  (SP0368) AGCADV , BCST

/1733 DISPER 19R1 #SS130 RUTHERFORD, OFCR (RICH)

/1738 (SS130 ) *ONSCNE 19R1

/1752  (SP0368) ASNCAS 19R1  $SS14002446
/1758 CLEAR 19R1 D/H
/1758 CLOSE  19R1
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